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FANATAE1 52408 § Mational Assessment Cantre Sandcns - ke
ENTRY [JATE & TIME: 221112018 1313
SUBMITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Pleasc repon cn*rnnllr the: detads of 1he accident 1o speed up 1he claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

1

repudiate policy Rability.

4. Iimormation provided must be as tnuthful and accurate as possible Any wilful misrepresentation or withokding of material facts may allow inswrance companies i

4. The issue and accoptance of this Form by insurance companies i nol an admission of policy liability on the part of e insurance companies,
3. Any false reporting may be referred to the Police for investigation.

6. This rapon will be forwarded by the insurers of the GlA Records Management Contre established by the General Insurance Associalion of Singapore (GlA} far
archifing and thal copios of this report will, for a fee, be made available upeon applicaton by inerosted parties,

7. By the keddgement of this repen 1o the insurers, you hereby consent (o the anghiving of this report at the cenlre and 1o copies of the repart baing made available

aforesaid.

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

241112018 1313

23/11/2018 0&:30

ALONG PUNGGOL RD TWDS PUNGSOL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No
Email Address
Maohile Phone Mo
Aliernative Phone No
Vehicle Particulars
Manufacturer

Aodel

Exacl Purpose for which vehicle was being used at
time of accident

Are you l:|:-1ll'nl"lﬂ under your own insurance policy
for repair o your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insuranee Company
Typa O Coverage

Flzet Policy

Policy Mumbar

Cover Nota Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numbear

Contact Number

EMail Address

SLKTS42K

MUHAMMAD FAIZAL BIN MAZLAMN
586168408

MOEMAIL

(LOCAL) +65-82230413
OFFICE-B2230413

VOLKSWAGEN
TOURAN 1.4L AT TSI 1T32B4

PRIVATE USE

WO

THIRD PARTY
FPRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2018-00005456

MUHAMMAD FAIZAL BIN MAZLAN
SB6166408

13/06/1986

INDOOR

28/07/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82230413

OFFICE-82230413
NOEMAIL

Page 1.6 11



Addross

Postooda

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivier's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please stato which Police Station

Was notice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model!/Colour
[Details Of Propanies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

BLK 661C EDGEDALE PLAINS #13-644

823661

NO
COWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
NO
g le]

GBC16715

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

Approvimate Age

MUHAMMAD FAIZAL BIN MAZLAN

Page 2 of 11



Imjuries Sustain
Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY
SLK7942K
YES

NO

Paga 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

- Please repart carrectly the details of the accident to speed up the claims process,

- This Form must be completed by the Po icyholder andfor the Authorised Driver,

. Information provided must be as truthful as possible. Any wilful misrepresentation or withhelding of material

facts may allaw insurance companies to repudiate policy liability.,

+ The Issue and acceptance of this Form by insurance companies is net an admissian of policy liability an the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

- By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and diselase and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquirles by me:

[t} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mall packages); and/ar

{v] complying with applicatle law in ad ministering, processing, handling and/or dealing with my claims_{callectively the
“Purposes”)

(&) all insurer{s} who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes; and

{e}  my Persenal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(b te allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposss stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Ly 4

Palicyholder'gHlgnatufe Driver's ;ﬁé?ﬁ/ Reporting Centre Personnel's Signature

Date & Time: {If driver iz not the policyholder) Mame;

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in BVEry respect.

s, Y.

Ia.;.l.'u:',,nlmlduﬂ Sign ?ﬁf;e Driuer’g;f‘lﬁnai}u‘?'ef Reporting Centre Personnel’s Signature

(If driver Is nat the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:

Date & Time:




Dsate of Accident
Accident Place
Vebicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Mo,

Chwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

jﬂ_&ﬂﬂiﬂﬂnt Time: » Ul (24-HR-Format)
q’ {Lh"'-'i -IFLLP'u\ o 1' e fs(_f ﬂ'w‘"""vﬁ PL“M“L' : ||I

1) 23
; TPQOR \OUTDOOR (e.g. working inside or ontside office)

?j ',rar Fiide
SLK T4t Make/Model: v o (Kivanen qaum, (Y
J
FW/ D

Policy No:_* N PV ey segys sl

L P e I u! Al ,,.f r‘:'f 11, ¢ " 2
(Muchammad R . i f”‘f‘_tfwl /‘Sﬁ_&;_{,étﬂ,ﬁ

o
— Owner's Hp ¥ 29 5C | 3 Company Tel

{Lf’_”: L._,xfm_ w\..{i_.

: f?’/‘:flifﬁ DRIVER'S License Pass Date 15[?(%«47

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (ovievr™

BIK Cele Edvedele Pl 413 - Ly
o
s¥2306k |

: CLEA-@}RY\.RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Dﬂ:@w‘n Claim Own Insurance

| D

Was there any video Captued by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private uge \Work purpose

Any Infury (If YES, Pls state):

ALD
)

DOither Party Liriver's FPartleular (it &y}

Vehicle, No:

Gl ens [(Tm)

Vehicle, No:

Vehicle Make\lfodal:

Vehicle Make'Model:

Mame Driver;

MNeme Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Pagsenger’s name & gender:
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IDENTITY CARD NO. SB616640B
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MUHAMMAD FAIZAL BIN MAZLAN |
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Dete of birth L 2
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Counts pPrace of birth
SINGAPORE




5671299

14-11-2016

APT BLK 661C EDGEDALE FI.NHS
#13-£44

SINGAPORE 823661




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al ecidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00005456 (Comprehensive - Classic Plan)

Car plate number: SLK7942K

Your name (As the policybolder): Muhammad Faizal Bin Mazlan

Coverage start date: 12/05/2018

Coverage end date: 11/05/2019

Lovered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(2} You; and
{b) Anyone with a valid driving license who You Eive permissian to drive Your Car,

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Car understands Your duties under thie Policy and complies with

its conditions.

Your Policy is only valid if Your Car is being used for non-commereial activities in accordance with Your contract.

Finance company:Maybank Singapore

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 19/04/2018

ol

Abhishek Bhatia
Chief Executive Officer
WD Singapore Pte Ltd

Please immediately inform us at +65-6820-4888
or emall us at contact.sg@fwd.com if any detalls
in this Certificate of Insurance need to be cha nged.

Wi Singapore Pre. tid, § Temasek Boulevard, 0 18-01 Suntec Towsr 4, Singapore D3B985. T: (65) GE20 BEER. Company Registration No. 200501737H | wiww. e com. s

Copyright @ 2016 FWD Singapore Pte.
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